The patient presented in 1960 at the age of 18 with abdominal pain, a chronic posterior fissure-in-ano and proctitis. Six months later a perianal abscess was laid open and biopsy indicated Crohn's disease.
In 1966 (five years later) a spontaneous umbilical fical fistula developed. At operation, the whole length of colon was affected by Crohn's disease but the ileum was normal. Total proctocolectomy was performed and the fistula excised.
The specimen showed typical Crohn's disease affecting the whole of the large bowel, but an unexpected finding was the presence of an infiltrating anaplastic adenocarcinoma in the rectum.
Post-operatively he regained normal sexual function, but, after eighteen months, began to become impotent; months later, retention of urine required catheterization. By July 1969, metastatic deposits of adenocarcinoma were proven histologically in the bladder and in the shaft of the penis. He died in November 1969 with numerous pulmonary metastases.
Starch Granulomatosis of the Peritoneum J E Mitchell FRCS (Singleton Hospital, Swansea, Glamorgan)
The case presented demonstrated the mismanagement of a carcinoma of the colon because of the appearance of multiple peritoneal granulomata.
The patient was admitted with an obstructive cancer of the descending colon; its presence was confirmed at laparotomy, and a relieving loop transverse colostomy was performed. Postoperatively he developed a common iliac vein thrombosis which delayed a second procedure for six weeks.
At the second operation multiple peritoneal nodules were seen in the mesocolon, omentum, and parietal peritoneum. These were thought to be secondary deposits and, in view of this, and because of local fixation of the tumour, an internal bypass was done by anastomosing transverse colon to sigmoid colon.
Histology of a biopsied nodule showed it to be granulomatous with refractile bodies (Fig 1) , identical with similar bodies in the starch of glove dusting-powder (Bio-Sorb) (Fig 2) . Consequently nine days later he was operated on, and an en bloc excision of the left colon performed with continuity restored by end-to-end anastomosis. 
